2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000014785 FILED
1. Entity Name
LA TASCA RESTAURANT CORPORATION 05 NOV 28 m 9 l; |
SL( Eul ]
Principal Place of Business Mailing Address . List Ny ATE
7357 MIAMI LAKES DR, 7357 MIAMI LAKES DR, TALLAHASSEE, F LORIDA
MIAMI LAKES, FL 33014 MIAME LAKES, FL 33014
i

A FEE AR A ORI A

Suite, Apl.=#. elc. Suite, Apl. #, etc. 11232005 REIN-P CR2EQ98 (6/04)

City & State Cilty & State 4. FE| Number Applied For

86-1057835 Not Applicable
Zn Country ap Country 5. Certiticate of Status Desired ] ?g;gasq l‘:f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, ARTURO
16120 E TROON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

" 'Name

MIAMI LAKES, FL 33014

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signatute, typéd o printed name of regisleted agent and titke if appkcable. {NOTE: Registired Agent signature required when meinstating) DATE
FILE NOWI!! FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation cid not receive the pnior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delete e 1§ O3 Adition
N RODRIGUEZ, ARTURQ NAVE ST ATEM
STREET ADDRESS | 16120 £ TROON CIRCLE STREET ADDAESS R
omy-sr-zF | MIAMI LAKES, FL 33014 Cy-gr-2ip A 0T \
TrILE v [ Delete TITLE 1 Robﬂf‘s NU ~ YClhange ] Addiion
RAME RODRIGUEZ, EULALIA NAME '
STREETADDRESS | 16120 E TROON CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-21P
TITLE s 7 pelete TITLE [ Change [ Addifion
HAME - "RODRIGUEZ, ARTHURF | LS _
STREET ADDRESS | 16120 E TROON CIRCLE STREET ADDRESS I3 D.'I"I i l:- L E 11 ]
CTY-ST-2P | MIAMI LAKES, FL 33014 Y-ST-2P 11/°28./05--0105 '3 002 150,00
TITLE [ Delete TILE [ change [ Aoditicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
Cry-87-21p CITY-ST-ZiP
TITLE O pelete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-zp ) CITY-ST-2ZP
TALE 3 Dolete TILE [ Change . 7] Addition
NAME NAME - . . . '
STREET ALDRESS STREET ALDRESS
GIy-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach| ap address, with gll other like empowaered.
SIGNATURE: @/ z/éﬁ R T R 2

SIGNATURE AND TYPED OR PRINTED NyOF ING OFFICER OR DIRECTOR Data Daylime Phone ¥




